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WRITE PLAINLY-—USE UNFADING BLACK INK~=MAKE A PERMANENT RECORD

Registration District No....uersvaneas

318 STANDARD CERTIFICATE OF q H

31228

ION OF HEALTH
State File No,

Registrar's No. _SWM

G

1. PLACE OF DEATH:

(@) County St.Tonis Vo,

(# City or town
{If outside city or town limits, write “ RURAL and name of township)
(c) Name of hospital or institution:

St.Louis City Hospital-ilax C. Starklof

{1f pot in hospital or institution, write street number or location)

Primary Registration District No

2. USUAL'RESIDENCE 'OF DECEASED; :
gt ot

4 -

() State . {b) Cuunty =

(c) City or town fQT(;g‘h I.U L‘qhm ‘RURAL’ ' -
city or town ts, write *
> : & w

{If rural, give location)

(d) Length of stay: In hospital or institution . g "2 4
O (Bpecify whether || (¢) Citizen of fo reonatry ? (Yes or No)
In this community. hanieaned
years, months or days) If yes, name country...........
i MEDICAL CERTIFICATION N
3: {0 PRINT JAMES MCGUIRE Sept 15th
. === || 20. DATE OF DEATH: Month ©PLe sy
3. (b) If veteran, 3. (c) Social Security No. 9 00 P
. h year, hour. minute. M
name war. 9 /2 / 8
21, I hereby certify that I attended the deceased from 4
0y | s. coloror 6.,(0) Single, wittowets maericd, 19 to Sep‘l’-. 15th o 48

(e) ]
18. {a}
]
19. (a)

¢ MALE] e W | U et SINGLE N o et 3B iveon Sept. 15th i, 4
6. {b) Name of husband or Wife. ....ccoccrveseer. 6. (¢} Age of husband or wife if |{ and that death occurred on te and hour stcy' ve. Duration
gllve.._.. %ﬂ: cause of ?leath_ P /"L‘V'é"'/k*
7. Birth date of deceased F E B, :’ S’W < -
(Moath) (Day) (Year) m
7

8. ACE: h'S Months Days If leas than one day Due to., M M“"‘

4 b I, y
H hr. in -
T . Due to L
9. Birthplace : RJB'L&NJDH . bt
(City, town, or county) » (State or forcign country)’ }, )
. . Other conditions l / 2
10. Usual occupation =t : {laclod ¥ within 8 montha of death) / j
11. Industry or hlm}gr‘m\ = A R & PHYSICIAN
= jor findinga: —_—
B 12 veme UMK NN == GUIR E  |MEiidne, L5 1 ‘
: RE ,&Nn g /
¢ catise
; - - = —— [whichdeath
' g y), Of autopsy....... should be
é R o ATV charged sta-
u : tiatically,
E T P — (5““' o mt;s“ 22, I death was due to external canses, fill in the following:
16. () Informant.. DA ; (2) Accident, suicide, or homicide (specily)
) {b) Date of occurrence.
Where did i Uur?, T

17._ (a) 3] id injury occur T o K‘{

{d) Did injury occur in or abour. home on farm, in industrial place. I.n Dubhc plam?

Whllc at worL?

23, _Sigmmr-

o

Address Date simedﬁ ...........

(Liccnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
., Registered Apprentice No

working under my personal supervision.

T : Signed...... 4.
Licensed Embalmer No IZ‘/ a / /¢
P.O. Addreﬁzgxf o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDWRITING.

va:“ ‘

to comply with

the abave constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

F.a




